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the attack passes olf, only the night urine is dark. Although Marchiafava
drew attention to the presence of haemosidcrin in the urine sediment,
it may only occur intermittently, as described by Michel!; Rosenthal
also agreed that its presence is not constant. In some cases thchaemo-
globinuria is noticed before the anaemia is detected. Witts (1932)
recorded a case conforming to this type, bringing the total published
up to 27, 17 males and 10 females. Rosenthal published an interesting
review entitled kA new form of paroxysmal haemoglobinuria\ in which
he described a case:
A male, aged 18, without any previous exposure to cold or violent
muscular exertion, was seized with shivering, loin pains, and fever and
passed coffee-black urine. Recurrences occurred, of various degrees of se-
veiity, for thirty years, when the clinical picture alteied, in as much as the
patient remained permanently ill between the attacks, owing to weakness,
anaemia, and a periodically increasing low-grade jaundice, lie was at dif-
ferent times suspected to he suffering from Banli's disease, pernicious
anaemia, and haemolytic icterus. Three years later both liver and spleen
were enlarged. The blood then showed a haemoglobin content of 35 per
cent, red cells I -5 millions, colour index I, reticulocytes 12 to 15 per cent,
white cells 3,500, lymphocytes 50 per cent, neutrophils 40 per cent, mono-
cytcs 10 per cent; the fragility of the red cells was normal. The Donath-
Landstcmcr reaction was always negative, and cooling of the limbs did not
provoke any reaction. The patient died fourteen hours after splcncclorny.
I recently observed a further case (unpublished) under the care of
Dr. G. E. S. Ward in the Middlesex Hospital, London:
A woman, aged 24, suffered from severe anaemia at the age of 13, which
was diagnosed as 'chlorosis', and at the same time also complained of
menorrhagia. Eleven years later (May, 1936) she suffered from pains in the
epigastrium and back, with jaundice, and the urine was daik, especially the
nocturnal specimens. Jn July, 1936, the blood count showed red cells 26
millions, haemoglobin 55 per cent, reticulocytes 19 per cent, leucocytes
3,000. The patient subsequently had attacks of hacmoglobinuria, chiefly
nocturnal, with jaundice. During one attack the urine contained 2 7 grams
of haemoglobin by night and 1-1 grains by day. Her condition deteriorated
until a severe syncopal attack occurred with a haemoglobin of 45 per cent.
This was relieved by a drip blood transfusion, the haemoglobin level being
raised to 90 per cent.                                                                     &
These cases illustrate the typical features of the disease and clearly
differentiate it from haemolytic icterus, in the most severe forms of
which haemoglobinuria does not occur, and emphasize the fact that
splenectomy must not be performed in this type of haemoglobinuria.
(ii) Lederer's anaemia. This is an acute haemolyticanaemia of unknown
origin whichmostoften affects children but may occur in adults, especially
during pregnancy. O'Donoghue and Witts described the occurence of
haemoglobinuria in severe cases. There is leucocytes is of 20,000 to
40,000 in this disease in contrast to the leucopenia which characterizes
the haemolytic anaemia with nocturnal haemoglobinuria.